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STATEMENT OF DESIGNATION OF COUNSEL

Please use one form for each respondent

MUR D 393
NAME OF COUNSEL:_ James Lamb

—1r"1m

FIRM: R%qr\, Elgi!lj,ps. Utreckh+ s Mac |ZlnnoN
ADDRESS:__ (123> Connernhcus Ave | A0

jﬁéoo
Wash., ©c 2003 i}

TELEPHONE:(202)__"777F -~ Yol 2
FAX:(202) 293~ 2 Y1/

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act'on my behalf before the Commission.
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RESPONDENT'S NAME: M‘:ﬁr: anm m itecl]
Corden  Fov Cong resS

ADDRESS: '
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